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Newsletter Aims 


We at the Vancouver Women's 
Health Collective would like 
this newsletter to fulfill the 


Claim on the titlepage: namely, 


"newsletter of the Women's 
Health Movement in B.C." We in- 
vite any and all women and wom- 
en's groups involved or interes- 
ted in health and health issues 
to make this your newsletter. It 


could be a way for us to commun- / 


lcate with each other, to real- 
ize how many of us there are, to 
share our common struggles, and 
realize our common goals. 


We would like to hear from 
women in the province who are 
setting together to establish 
self-help groups such as the 
Health Collective, The Birth 
Centre, Rape Relief, etc. We 
would like to 
letters about our evolution as 
groups, our problems and pro- 
gress with structure (collectiv- 
ism vs. heirarchy); focus(chang- 
ing the health care system Vs. 
creating our own alternatives to 
it); funding (accepting govern- 
ment money and control vs. going 
it alone), etc. 


We would like to receive art- 
icles to do with feminism and 
health; critiques of the present 
health care system; thoughts 
about how we, as women 
feminists, would set up a system 
of health care if it were within 
‘our power; radical therapy; his- 
torical perspectives of women 
and medicine; etc. The list 
could. go on and on, but these 
are just a few Suggestions. 


There are many bod books ar- 
ound that can further our devel- 
opment as whole human beings. If 
you've read any books that you 
think are important for us to 
read, please write a few paragr- 


ale 


aphs about them and send them 
along. | 

We also invite health prof- 
essionals such as nurses and 


doctors to write about their 
struggles as women working with- 
in the system. 


Also, we would welcome art- 
icles on new research in regards 
to birth control; personal exp- 
eriences we have had with dif- 
ferent methods, including natur- 
al birthcontrol; alternate forms 
of healing such as herbology and 
acupuncture; nutrition; birth 
experiences; thoughts and disco- 
veries about women’s sexuality, 
mental health, etc. Again, the 
list is endless, the possibil- 
ities are exciting. This will be 
a newsletter by women, for wom- 
en, and we can shape it any way 
we wish. Please give us feedback 
so that those of us who are put- 
ting it together can tell if we 
are on the right track. Also, if 
you like what you read and want 
to help put it together, we can 
use more hands (especially ones 
that can type). Send all let- 
ters, articles, exposes, criti- 
cism, praise, book reviews, etc. 
to WICCA, 1520 W. 6 Ave. Van. 
9, BeC. 
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The cover of the newsletter 
illustrates how the office at 
1520 W.6th. Ave. looked shortly 
after we moved in. Just before 
we moved in, it was a big empty 
Space with a few partitions. We 
knocked down the partitions and 
a wall and built new walls to 


divide the space into a meeting 


room, examination room, work 
room, two small counselling 
rooms, and a library and recep- 
tion area. The plan was drawn up 
for us by SOT UERS at 
design. * 

All this came about when Rape 
Relief who shared the house on 
John St. with us needed a larger 
space. We weren't sure whether 
to give up the house and move 
with them or not,. because we 
liked the homey atmosphere. On 
the other hand, we were having 
problems because the area was 
residentially zoned and technic- 
ally we weren't supposed to be 
there. We also had some thoughts 
about occupying a family dwell- 
ing in the middle 
shortage. We looked at several 
commercially 
Rape Relief favoured, but found 
them too small and businesslike. 
Then we heard that Women and 


film were moving out of the 


space above Kit's Food Coop ware 
house. The rent was good, the 
and the idea 
of designing our own office for 
our own needs, and working tog- 
ether on it ourselves, 
to use We decided to take the 
plunge and try it. Rape Relief 
put energy into 
building, so found an office 
more suited to their needs. 

In our naivete and inexper- 
fence we allotted a month to the 
building. After our initial 
spurt of energy, the finishing 
touches are now dragging on into 
the fifth month. We're almost in 
danger of getting used to the 
unfinishedness of the place, al- 


though every day there are a few a 


to 


Urban 


of a housing | 


zoned places that | 


appealed # 


"when the windows are in"'s or 
"if only the lights were done"'s 
to remind us. The Birth Centre 
and the Women’s Counselling Col- 
lective have moved in recently 
and are helping as much as they 
can but it's going slowly. 

From this experience we have 
learned that building walls, 
putting up doors, plastering, 
Wiring, etc., are not difficult 
doe We've learned that it 
mostly takes a lot of time and 
energy and that to take on such 
a project while continuing to do 
our nornal work, was somewhat 
over-ambitious. However, we are 
proud of our accomplishment and. 
Would like to thank the people 
who supported us with donations 
of money, time, skill and tools. 
When the last few remaining de- 
tails are finished, everyone 
will be invited to a space warm- 
ing party to see the results. 


Melissa Miller 
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Birth Centre 
Relocated 


The Birth Centre now has a 
desk and a phone in the Women’s 
Health Collective space at 1520 
Ww. 6th Ave. (upstairs). Phone 
731-1621 between 1 pm and 4 pm 
weekdays for information about 
Jabour guiding, nutrition, doc- 
tor referral, and to sign up for 
prenatal classes. : 

Clinic happens Tuesday after- 
noonSe Drop in and have bleod 
pressure, weight, 
checked, fetal heart tone list- 
ened to and position of baby de- 
termined. This is a different 
experience from the usual ten 
minute doctor checkup. Come and 
Learn about yourself and child- 


birth. 


W omanpower 
For Collective 


We need women who have some 
time to devote to regaining pow- 
er over their bodies through 
self-exam and self-knowledge and 
who would be committed to shar- 
ing what they learn with other 
women. The only prerequisite is 


a leaning towards feminism and 


the concept of women helping 
Womene 」 

We need women to work on the 
phone line, which includes 
learning abortion and birth con- 
trol counselling and doctor in- 
terviewing for our Doctor Direc- 
tory. If you ‘are interested, 
come to the phone line meeting 
at 1520 We 6th Ave. (upstairs), 
Thursdays at 10:00 aeme | 

Also, women who have 
through a health group are en- 
couraged to help lead new groups 
or to train for the Women's 
Self-Help Clinic. 

The newsletter needs women 
help with writing articles, 
reviews, etc., as well as 
Learn layout, 
and mailing. 
photographs 
are 


to 


are needed. 


end want to learn with us about 
call ough womanpower to allow 


putting out a newsletter, 


Melissa or Helena at the Collec- 


tive (736-6696). 


and urine > 
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been cedures and the purpose, without 


book 
to the group, 

typing, addressing improvement. 
Also, drawings and 
If you 
interested in health issues speaking the 


HEALTH COLLECTIVE GENERAL MEET- 
INGS CANCELLED UNTIL THERE IS 
MORE OF A NEED FOR THEM THAN AT 
IF YOU WOULD LIKE THEM 


PRESENT. 
TO CONTINUE THROUGH THE SUMMER, 
GIVE US A CALL. 


On Being 
A New Collectivite 


My big 
first experiences 
Collective and I'm . stumbling. 
Initial encounters can be “un- 
collectivizing"; there is a lot 


chance to write about 
with the 


to know and I have felt fragment- 


ed by that “where to begin" 

feeling. Probably the easiest 
skill to acquire is phone line 
and the second, to at least 

practice, is meetings. One can 
hardly speak of meetings; the 
number, the necessity, the pro- 


getting into a criticism and as 


@ novice I hesitate to add my 
subjective opinions. The most 
impressive of dynamics 18 that 


members do express their frust- 
rations with meetings, often in 
in hopes of healthy 


I am finding counselling and 
hardest to break 
There's too often not en- 
me to 
leave the phone and sit in on a 
counselling session or diaphragm 


into. 


CALL 736-6696 OR DROP BY 1520 fitting. 


W. 6TH AVE. (UPSTAIRS) 


10:30am and 5pm WEEKDAYS IF YOU 
CAN HELP. | : 


BE TWEEN 


Quite immediately, I was 
struck with the strength of per- 


sonality of each of the women 


I*ve come to know in the Coll- 
ective. Certainly a great deal 
of a new person's 
‘generated by older members whose 
belief, groeth and competence in 
their work is wbvious. Getting 
approval, some notice for an ef- 
fort is gratifying and it hap- 
pens, praise and criticism bal- 
ancing. : 


Sometimes I want to apologize 
for comparing this collective 
With previous para-medical exp- 

-eriences. My awkwardness, lack 
of knowledge and needing to know 
and to be doing, bring me full 
circle to those primary urges of 
wanting to belong, and be a 
functioning bit of the cohesive 
whole. With time and doing this 
Will develop and I want to ex- 
press how happy I am to be in 

the process of becoming with all 
of you. ; 
Carol Popke 


enthusiasm is 


Vancouver Women’s 
Self-Help Counselling 
Collective 


About a year ago a group of 
women (about 20) got together 
to discuss the need for a non- 
sexist/feminist counselling cen- 
tre in Vancouver. We have spent 
a lot of time over the past year 
discussing what feminist coun- 
selling is, what needs are there 
to meet and how to meet then. 
Our number has grown and there 
are now about 35 women on the 
membership list. 


The past twelve months have 
focused on two phases. We have 
spent time on ourselves at work- 
shops, etc., talking about and 
involving ourselves in feminist 
therapy. The second phase has 
been getting together a direc 
tory of what we consider non- 
sexist/ feminist therapists in 
the Vancouver area. Needless to 
say this has been quite a task 
considering that we have inter- 
viewed all the therapists inter- 
ested in the directory. 


On April first we will begin 
a referral service. We will 
have a phone line located in the 
Vancouver Wonen's Health Collec- 
tive. They have generously do- 
nated the space to help us get 
going. At this point we are 
stressing that we will only be 
operating as a referral service. 
There will be programs going on 
which will involve the women in 
the collective but 


hase. ee 
that is all we can h Ce We 


do have future plans for a coun- 
selling centre but we realize 
these things take time. 


Any therapist interested in 
being interviewed for the direc- 


tory should contact us. Also 
any women who have time and 
would like to work with us 


please contact us at 732-1922 
weekdays between 1 and 4pn. 


What's In A Name? 


We have tentatively called 
the newsletter "WICCA", "WICCA" 
is an Old English word which or- 
izginally meant wisdom and is the 
root word for "witch" and also 
"wicked", The change in meaning 
quite significantly corres- 
ponds to the take-over of wom- 
en's original power as holders 
of knowledge and religious mys- 
teries by men and their relig- 


. 1628, and the subsequent malign- 


ing of woman's power. 


If we receive no feedback, or 
good feedback about the name, we 
will probably keep it. One crit- 
icism (from some men I know) is 
that it is too obscure (how many 
people know Old English?). My 
reply is that most of women's 
history is obscure and I would 
like to unobscure some of it by 
bringing it into more common 
use. Anyway, if you have a 
name you think is more appropri- 
ate, please send it in and we'll 
consider it. 
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To All Of You Who Came 


At our last General Meeting 
on March 14, Jutta Mason talked 
to us about the latest develop- 
ments of the B.C. Medical Centre 
especially in the areas of &yn- 
aecology and obstetrics. She was 
concerned that they are planning 
to centralize all obstetrics in 
Vancouver at the B.C.M.C. and at- 
tempt to set up preventive gyn- 


aecological and birth control 
facilities, as well as abortion 
counselling services. She was 


especially appalled by the con- 


cept of professionals taking ov- | 


er potentially lay controlled 
and lay delivered services,and 
by the extreme centralization of 
medical services, especially in 
obstetrics which is completely 
contradictory to the progressive 
trends 
ning (echoed in the Foulkes Rep- 
ort)which recommends a de-cent- 
ralization of the already exist- 
ing medical set up. Yutta sent 
us this letter after the meet- 
ing as she was unhappy with our 
reactions (or lack of them) to 
what she presented, 

Hopefully, this is the begin- 
ning of a dialogue which may be 
beneficial to all of us. 
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TO ALL OF YOU WHO WERE AT THE 
GENERAL MEETING MARCH 14. 


I’ve been thinking about the 
reactions of the people at the 
meeting, to my talk about the 


Obstetrics and Gynecology report 


from B.C. Medical Centre. As I 
was turning into the laneway to 
come to that meeting I just mis- 
sed smashing into a taxi on 7th 
Ave. with the car I had bor- 
rowed. So I was a little rattled 
while I was talking to you, and 
I wasn't able to put much energy 
into responding to what you all 
were saying afterwards. 

But I want to respond more 
now. It strikes me that the dis- 
cussion showed a certain defic- 
16207 in analysis of medical in- 
stitutions and the “health syst- 
en" or whatever you want to 
call it. It may be that I just 
didn't stay long enough to find 
out what people were really 
thinking. But several things 
stand outs: 

The statement was made that 
the plans for the out-patient 
department, for example the 
abortion counselling, "pre-conc- 
eption" counselling, 
phone line, and so on, were in- 
- cluded because of the input and 
insistence of organizations like 
the Women's Health Collective; 
and because of their token-ness 
would probably never be put into 
effect anyway. 

It seems to me tht this int- 
erpretation shows an unawareness 
of developments in medical/nurs- 
ing schools and in the govem- 
ment health bureaucracy. The 
government in B.C. and elsewhere 
in Canada is becoming more and 
more alarmed about the fabulous 
cost of medical care. Current 
propaganda has it that much of 
the expense is the fault of the 
ignorant man in the street who 


in health services plan- | 


24-hour. 


March 14 General Meeting 


insists on going into the hosp- 
ital and taking up an expensive 
ped for any ingrown toenail or 
sniffle. The"“consumer of health 


care" must therefore be re-educ-_ 


ated or re-programmed to stop 
wanting to come to the hospital, 
very much. In order to get a fa- 
vorable eye from the health bur- 
eaucracy, hospitals must show 
that they are earnestly taking 
part in the 
people by providing, for example 
patient information services and 


patient libraries and health 
counselling. | 

At the same time nursing and 
medical students are being 
taught to see themselves as edu- 
cators of the public. In the 


curriculum of the nursing school 
where I was taught, so much time 
is spent on the nurse’s health 
teaching and counselling role 
that there isn't enough time to 
learn the medical skills. 

What I'm saying, then, is 
that: the suggestions in this B. 
C.M.C. report are already a kind 
of orthodoxy 
and the schools. I don't think 
the suggestions would have been 
any different had there been no 
participation by the Health Col- 
lective. And many of them prob- 
ably will be carried out. 

Although the proposals may 
sound similar to things people 
have been saying and doing at 
the Collective for a few years, 
there a couple of fairly import- 
ant differneces, to my mind: 
-they are going to be laid on by 
"health professional", trying 


out a new "health technique” and 


-they are going to be carried on 
in a single very large stainless 
steel institution (with coloured 


walls and soft music to “human- 
~ At). 
It seems not unlikely that 


the progressive ideas may under- 
go some transformation in these 
circumstances. There's also no 
reason why any ordinary people's 
projects should be funded any- 
more (I mean places like the 
Health Collective) when such a 
glittering star exists at Oak 
and 32nd. If an object of the 
Health Collective was to demys- 
tify and de-professionalize the 
care of our bodies then I think 
this work will be lost. 

About the size of the obstet- 
rics facility, and its monopoly. 
A number of people seemed to 
feel that the critical thing was 
not the size, and the equipment 
fetish, 
with the space, €.g. Would there 
be semi-private or ward accomod- 


ation, rooming-in and 80 on. 
There seemed to be some feeling 
that the best place for the 


Health Collective to have input 
was at the level of the archite- 
cture, 3 
(As an aside: someone said-~once 
the plans have been made we 
can't do anything to change them 
ANY WEY --<nn22- GALLY? ) 

If most people at the Health 
Collective feel that there are 
technical solutions to the prob- 


re-programming of 


in the government. 


one 
want to fight anymore. 


but what would be done | 


lems created by size and medical 
ambition, i.e. that what you do 
is make smaller rooms, or rear- 
range them, or put a sympa- 
thetic social worker on every 
floor, or make a tearoom for the 
husbands--then you have signif- 

icant common ground with the 
people at the B.C. Medical Cent- 
re and the medical engineers. 
It seems to me however, that a 
somewhat careful analysis of our 
common experience as objects of 
hospital care will show that 
such a place could not be trans- 
formed by applying a layer of 
professional humanizing overtope 
I suggest that whenever we start 
talking about technical solu- 


tions (rather than the fundamen- 
tal one of scrapping the plan 
for the obstetrics unit and beg- 
inning again) we are showing the 
remains of our indoctrination. 
Maybe some women here are in- 
terested in talking more 
some of these things. Someone 
told me that the Health Collec- 
tive has fought so many battles 
in the past that perhaps every- 
is tired now and doesn't 
If that’s 
true then I think there may have 
been. a number of battles won on- 
ly to lose the Warecece? | 
I've typed out some of the 
bits in the Task Force Report 
that I found interesting, or al- 
arming, or titillating. If you 
want to see the whole report, 
you can get it from the B.C.M.C. 


offices, 8th floor, 805 West 
Broadway. My phone number is 
732755976 Jutta Mason 
P.S. March 17 


I've just been interviewing 
Fred Bryans, Chairman of the 
Task Force Committee and, I 
guess, head of the Obstetrics 
andand Gynecology Depts at Van 
Gen. Hosp. He told me that there 
is mo place in health delivery 
for non-professionals - that the 
only excuse for their presence 
up to now might have been that 
they were providing services 
which weren't provided elsewhere 
- but after Shaughnessy is built 
that excuse will be gone. 
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Struggling With 
Bureaucracy 
Clinic Funding 


It's well over a year now 
since we have been negotiating 
(explaining, re-explaining, ar- 
suing) with the Provincial 
Health Department about session- 
al payments for the Women’s Self 
Help Clinic. We have a file on 
"Correspondence with the provin- 
cial government" at the Health 
Collective which includes copies 
of relevant letters and reports 
for anyone who's 
all the details. And for every- 
one who wonders why we've put so 
much energy into this seemingly 
endless struggle, here's the 
background’ 


Fee-for service billing 


In the golden past when the 
Women's Self-Help Clinic worked 
out of the Vancouver Free Clinic 
(Dec. 1971-Feb. 1973) we billed 
the government on a fee~for-ser- 
vice basis. This mean a 
whenever women with medical in- 
surance came to the clinic, we 
filled out billing cards giving 
the details of the visit ands 
sent them to the medical insur- 
ance office in Victoria. All 
the cards were signed by Shelly 
Wagner, the official medical di- 
rector of the Free Clinic». Over 
the year or so that we billed 
this way, we collected about 
$1000, + of which we gave to the 
Free Clinic as rent. 

When we moved from the Free 


Clinic, wo- decided- to: 20161 . — ĉe -Members of tno.. 
ae ce aa — — ty Development group - in June 


this 
ment. 

We knew we could continue to 
bill in the name of the specific 
doctors who worked with us. For 
example, in the evening that 
Hedy Fry was at the clinic, we 
could submit billing cards in 
her name. And, once she had 
signed an “Assignment of Fees" 


process of obtaining pay- 


form, the money from billing 
would come directly to the 
Health Collective. Thus, she 


Would not need to consider the 
money as part of her yearly tax- 
able income, We knew that all 
the women who worked with us as 
doctors were willing to sign as- 
Signment forms for us. 

; However, there were argu- 
ments against continuing fee-for 
service billing: 

l. Fee-for-service repre- 
sents the marketplace approach 
to health care: specific proce- 
dures cost a certain amount of 
money. Our commitment has been 
to work out an alternative to 
this system, where health care 
would be provided for people as 


& right, not organized as a pro- 


fitable business venture. 

2. Fee-for-service payments 
cover procedures directed to 
illness. For example, a general 
médical examination is not cov- 
ered by medical insurance nor is 
a breast exam, unless “anxiety 
about breast cancer" is speci- 
fied. Certainly cervical self- 
examination is not an "insured 
service", Thus the Health Col- 
lective’s emphasis on prevention 
En not recognized or accomodat- 
Ce 


interested in. 


Sessional, payments (at last!) 


We had learned that session- 
al payment was another method 
of obtaining money from the gov- 
ernment for medical services. 
"Sessional payment” means that a 
flat fee ($96.00, approximately) 
is paid by the Medical Services 
Commission to a doctor for a 34 
hour session of work. The fee 
is based on a period of time, 


not on specific procedures or 
numbers of patients seen.  Fur- 


hermore, we knew that at other 
Clinics, as long as more than 
half the patients had medical 
insurance, sessional payments 


(About 60% of 
come to the Wo- 


were approved. 
the women who 


men’s self-help clinic have med- 


ical insurances ) Therefore, 
this method of payment seemed 
much more appropriate to our 
philosophy and practice. It 
would be less complicated, too: 
one card is submitted per ses- 
Sion, rather than individual 
cards for each woman seen. And 
we assumed that our doctors 
could assign sessional payments 


to the Health Collective, just 
as fee-for-service payments 
could be assigned. 


Thus began our long and un- 
finished journey through the bu- 
reaucracy of the Health Depart- 
ment. Since March, 1974 we have 
met with/corresponded with: 

l. The Minister of Health's 
executive assistants - the old 
one (Clay Perry) in April, 1974, 
and the new one (Ashley Black- 
man) in October, 1974. Both of 
them said they would do what 
they could to help us obtain ap- 
proval for sessional billing. 

2. Members of the Communi- 


and in March, 1975 - they have 
been extremely helpful in sup- 
porting our request, and recom- 
mending strongly that it be ap- 
proved. 

3. The Director of Finance 
and Research of the Medical Ser- 
vices Commission (Roy Ralfs) met 
with a group of us in January, 
1975. He thought our request 
would be approved on the basis 
that we're just one small group 
representing the current inter- 
est in "Women’s Lib”. In fact, 
he later wrote us to say that 
sessional payments would be made 
for work at our Clinic, but only 
directly to the doctors, who 
cou then contribute the money 
to the Health Collective, if 
they wished to. 

In other words, the income 
they received would be their 


own; he insisted that there was 
no way that sessional payments 
could be "assigned" to us, be~- 


cause of the Medical Practices 
Act. 


Surrender or Struggle? 


= We decided to struggles We 
informed Mr. Ralfs that we would 
not accept sessional payments on 
the basis that he had proposed. 
We said we did not understand 
the problem of assignment of 
payment to the Collective. And 
we said that we would continue 
to force the issue, so as to 
gain recognition, both rational 
and financial, of the work that 


‘sometimes unwillingly, 


all of us were doing at the Wo- 
men’s Self-Help Clinic. And we 
knew that other women in other 
areas of B.C. were doing similar > 
Work, and would soon be in a po- 
sition to make the same demands. 

At this point (April, 1975), 
Paul Pellan, one of the people 
from the Community Development 
Group has written a long, ex- 


‘tremely well-documented letter 


to the "Senior Deputy Minister 
of Health" (Jim Mainguy) in 
which he shows how it would cer- 
tainly be possible for sessional 
payments to be assigned to us. 
He has not received an answer to 
his letter. 


Politics 


What's interesting about all 
this, is that everyone with whom 
we've discussed this situation 
understands exactly what happens 
at our clinic; they recognize 
that we 
are performing an important ser- 
vice in the area of preventive 
health, and that we are repre- 
sentatives of a new and impor- 
tant kind of health care (team 
approach,: paramedical workers, 
prevention, lay-participation, 
etc.) But the Rules and Regula- 
tions are being manipulated to 
obstruct the growth of what we 
are doing. 

It seems that one really im- 
portant way to work on the ob- 
structions would be for all of 
us involved in women’s health to 
pull together on this issue; we 
could insist on our right to ad- 
minister money from the Medical 
Services Commission. See list 
below of people to write! : 

_ This is only the very begin-— 

ning of the changes required. 
The money is still ear-marked 
for "doctors only", even if we 
do get approval to administer 
ite Until the practice of 
health care is open to many more 
people with responsibilities and 
financial remuneration more èe- 
qually shared, the battie will 
not be won. That means there 
needs to be more people doing 
health care as we are at the Wo- 
men's Self-Help Clinic so that 
the current form of practice and 
payment will simply not meet the 
needs expressed by communities. 
We have to demonstrate in num- 
bers that we are not a fad, or a 
unique group appealing to a 
small number of women, but a 
significant alternative to trad- 
itional, doctor-oriented, busi- 
ness-organized health care. 

People to write re: Sessio- 


nal Payments for Clinics. (Whom- 


ever you write, send copies to 
the others and to us!) ; 
le Jim Mainguy, Senior Deputy 
Minister of Health, Parlia- 
ment Buildings, Victoria. 
Paul Pellan, Community Deve- 
lopment Group, 301 =- 895 
Fort Street, Victoria. 
Dennis Cocke, Minister of. 
Health, Parliament Buildings 
Victoria. 

Roy Ralfs, Director, Finance 
and Research, Medical Ser- 
vices Commission, Parliament 
Buildings, Victoria. 


Ze 
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‘Exploration Workshop 


Community Worker Organizing 


Some of us who work in the 
community providing various ser- 
vices are interested in setting 
up a workshop-meeting for all 
groups or individuals who are 
not organized and have temporary 
sources of funding, The need 
for organizing in this area isg 
obvious; as the field of commu- 
nity services expands, a floor 
or "temporary" workers is creat- 
ed. These workers are generally 
dependent on government and of- 
ten are not included in the bar- 
gaining units of the more secure 
jobs. And, if they work for a 
private agency, they are some- 
times excluded from labour legi- 
Slation. | a 

However, the workshop would 
serve only to provide a forum 
for exchanging ideas, providing 
educational information, and 
perhaps have representatives 
from the existing unions and la- 
bour lawyers available to answer 
questions. 


re a anaa aaa 


The area is large, covering the 
Health, Education, and Humm Re- 
sources Departments as well as a 
number of other groups who are 


not attached to any particular 


heirarchy. Although there are 
different specific issues, dif- 
ferent degrees of autonomy and 
SO on, among the particular 
groups, there are also some bas- 


ic similarities implied in the 
idea of "community workers", 
However, the workshop is 


presently only in the planning 
Stages. We are seeking ideas 
input, suggestions, etc. In or- 
der for the workshop to succeed 


it must be responsive to the 
needs of the participating 
groups and individuals. The 


steering committee is just for- 
ming and we would like to draw 
upon the various community 
groups for direction. 

IF YOU ARE INTERESTED IN PARTI- 
CIPATING OR HAVE SUGGESTIONS - 
PLEASE CONTACT JUDY PATTERSON, 


874-4669, 


What Can A Cervix Tell You? 


The first time I did self- 
examination was over a year and 
a half ago. Since then I have 
done examinations on an irregu- 
lar basis and have viewed my 
cervix about nine times. At 
times I have felt guilty about 
the 
View my cervix since I am invol- 
ved in energizing other women to 


irregularity with which I. 


become familiar with their bod- 
ies and responsible for their 
own preventative health care, 

Tonight, perhaps the tenth 
time I looked at my cervix, I 
was overwhelmed with a sense of 
knowledge and intimacy which 
came from knowing my own body. I 
had reason to suspect that I was 
pregnant though it was too early 
for a pregnancy test to help 
confirm this. My period was a 
week and a half late, my breasts 
were larger than. I had ever seen 
them, and my stomach was more 
sensitive that usual. Truthful- 
ly, I didn't expect to see any- 
thing different when I looked at 
my cervix, but I was curious 
none the less. Woman, was I 
surprized!} 


I have a fairly small cer- 
vix., I based this comparison on 
approximately 
13268 I have viewed while work- 
ing at the Women's Self-Help 
Clinic. Tonight the cervix 
which looked at me from the mir- 
ror was a large cervix. In ad- 
dition, my usually circular os 
looked more like a slit. My am- 


the 


seventy-five cer- 


Note From 
The Researchers 


The Health Collective has 
been operating on a Research and 
Demonstration grant from the De- 
partment of National Health and 
Welfare since February 1974. 
This means that nothing we do e- 
Scapes the scrutiny of our re- 
Searchers, Nancy Kleiber and 
Linda Light. Here is a brief 
progress reports: 

The research part of the Dem- 
onstration Project has been go- 
ing on for a little more than a 
year now. The products so far 
are preliminary descriptions of 
various aspects of Health Col- 
lective activities, including 
the Self-Help Clinic, the Phone 
Line, and Health Groups. We also 
have ideas of what else we want. 
to know, and how we will find it 
out during the rest of the re- 
search period. : 

The first batch of Clinic Us- 
ers’ questionnaires is now com- 
plete, and shortly we will be 
looking at the results of this 
Survey. We are in the process of 
finishing a second questionnaire 
for women who participate in 
other aspects of the collective, 
as well, 

We plan to do a series of ob- 
servations at the Health Collec- 
tive during two different week 
periods. This is so that we will 
have information on the flow of 
people and activities at the 
Collective at different times, 

For the last several months 
we have been participant-observ- 
ers in different health groups. 
These experiences will be added 
to earlier ._. observations of 
health groups, to form the basis 
for a more complete description 
of the Collective's Health 
Groups. | 

Later this year we will be 
involved in applying for a cont- 
inuation of the demonstration 


project, in order to carry on 
research for an additional 
year. We will be writing up an 
overal description of the Col- 
lective process and product dur- 
ing the fall and winter. 


azement continued to grow as I 
discovered what I initially 
thought was a film over my cer- 
vix. This initially surprized 
me since I hadn't been noticing. 
any excessive discharge recent~ 
ly. I checked the rest of the 
vaginal canal for discharge and 
couldn't find any. Suddenly if 
was struck by the fact that my 
"film" was actually a bluish 
tint to my cervix. 
It is now a couple of hours 
Since I made my cervical-~change- 
discovery and I still feel over- 
whelmed with this beautiful 
piece of knowledge I was able to 


share first with myself. 
Helena Summers 
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V.G.H. Confrontation Ahead 


This article appeared in the 
Vancouver Sun, Tuesday, April 8. 
It is reprinted here for the in- 
formation of ‘all those people 
who recently applied for member- 
ship in the Corporation of the 
Vancouver General Hospital. It 
answers a few of the questions 
we had about what a member or 
group of members could really do 
to change hospital policy. 


For those who are reading a- 
bout this for the first time, 
it all came about when we re- 
ceived a frantic phone call at 
the Collective Thursday, March 
20, from one of the women doing 
abortion counselling at V.G.H. 
She 
member of the so-called "pro- 
life" group had picked up 40 
copies of the application to 
join the Hospital Corporation, 
just in time to be eligible to 
vote at the annual meeting April 
23 (the extended deadline was in 
three days). We immediately be- 
gan recruiting people we knew 
supported V.G.H.’s present 11ib- 
eral abortion policy, making it 
clear that it would be a waste 
of: two dollars to join and not 
come to the meeting. 


IMPORTANT: PLEASE COME TO THE 


MEETING APRIL 23 WEDNESDAY AND 


LEND * YOUR SUPPORT SO THAT WOMEN 
CAN CONTINUE TO HAVE SAFE, LEGAL 
ABORTIONS AT V.G.H. 


So, for those who missed the 
article in the Sun by Tim Pad- 


Vancouver General Hospital is 
yun for the people and, in the- 
ory, by the people. 

This year, two opposed groups 
are trying to tum theory into 
reality setting the stage for a 
major confrontation at the hos- 
pital’s annual meeting this 
month. 

It began when news leaked out 
last month that anti-abortion 
forces had been submitting apple 
ications for $2-a-year member- 


ships in the Corporation of the 
Vancouver General Hospital, the 
master body which elects the 


board of trustees, which runs 
the hospital. 

The corporation, which also 
has the power to set hospital 
policy, has its annual meeting 
April 23. Members who applied 
before March 23 can vote at the 
meeting. 

Two days before the deadline, 
a number of Vancouver women "8 
groups, supporting women "8 
"right to choose” abortion, beg- 
an an application blitz. 

The final tally, according to 
a knowledgeable hospital source 


‘Was: anti-abortion, 60: women's 
groups, 140. | 
Before the two campaigns, the 


corporation had about 400 memb- 
ers. However, annual meetings 
usually draw only 25 to 30 memb- 
ers, according to hospital offi- 
cials» 


It is expected that the 290 


new applications will receive 
routine approval at the start of 
the April 23 meeting. 


had received word that a 


members 


Most of the anti-abortion ap- 
plications were from members of 
the Pro-Life Society of B.C. and 
the women’s groups included the 
Women's Health Collective, the 
Women's Bookstore, and the YWCA 


information centre. 


The Pro-Life Society has at- 
tacked V.G.H. for doing late 
abortions and doing abortions 
abortions and doing abortions 
"for anybody who asks." 

V.GH. 
Chapinkey, who stayed in his of- 
fice on the March 22-23 weekend 
to receive the last-minute appl- 
ications, said in an interview 
that he is disturbed about the 
possibility of a special inter- 
est group influencing hospital 
programs. 

"My concern is that a variety 
of interests be represented and 
that a minority don’t put some- 
thing through on a technicality. 


"It's unfortunate that they 
take this method on this partic- 
ular issue. They should be talk- 
ing to their political represen- 
tatives at the federal level." 

The new members will be able 
to introduce and vote on motions 
at the annual meeting. Motions 
would not be binding on the 
board, said Dr. Key, "but the 
board would have to pay them a 
great deal of attention." 

They will also be able to 
vote to elect four board mem- 
bers, but will not be able to 
submit nominations for candidat- 
es. The reason is that the new 


memberships only become effec- 


x 


tive when they have been approv- 


ed at the meeting and nominat- 
ions from members must be submi- 


Ultimate pewer rests with the 
of the corporation 
through the power to change the 
Corporation bylaws. Bylaw chang- 
es also require advance notice 
so that the 
cannot change bylaws at the gen- 
eral meeting. 

But they can call for a sp 


181. meeting to consider a bylaw 


change. In fact, all it takes is 


a request signed by 10 members 
to call a special meeting at any 


time, 


Bylaw changes require a two- 
thirds majority of the mémbers 
usually 


by the minister of 


voting and approval, 
routine, 


- health. 


executive director Dr. 


on." 
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abortion groups 


Pro-Life Society president 
Peter Horn said his group did 
not wage a concerted campaign to 
set people to join the V.G.H. 
corporation. 2 

"Tf we really launched an ef- 
fective campaign, we might be 
able to control the hospital 
corporation, but we haven*t ap- 
proached it that way." 


Society director Betty Green 
said the anti-abortion group 
will probably meet ahead of time 
to plan strategy for the meet- 
inge 

“We're not having an organiz- 
ed lobby, but they*1l1 be asking 
questions....and I should hope 
motions will be introduced." 

Carole Popkey, a member of 
the Women's Health Collective, 
which collected. 39 applications, 
said the "right - to - choose ” 
groups will also meet to make 
plans. 

"We intend to be verbal." 

She said the women will be 
back at future meetings. 


"Tl want to emphasize, this is- 
n't a oneshot thing. A lot of 


our people are intending to 
stick with it." 
Cynthia Flood, of the B.C 


Federation of Women, said "a lot 
of ‘individuals and groupd" and 
some V.G.H. doctors were solic- 
iting membership applications 
for the pro-abortion forces. 

Mrs. Green charged that V.G. 
H. is running an "abortion fact- 
ory." | 

"Even the pro-abortion people 
aren't all in favor of abortion 
on demand and abortion being us- 
ed as a means of birth control. 
They're also getting more con- 
cerned about the health damage 

Women's Bookstore spoksewoman 
Gloria Greenfield objected to 
the use of the term "pro-aborti- | 


"It's nothing to do with pro 


and con. It’s the woman's right 
to choose if she has an abor- 
tione iste | 

Dr. Key said the meeting, 


which is also open to non-mem- 
bers, will probably be held as 
usual in the 215-seat ballroom 
of the old nursing residence. 

He said extra places could be 
set up in the hall if necessary. 

He said the hospital has ask- 
ed its lawyers to study the 
standing rules of the B.C. legi- 
slature under which the meeting 
is conducted, to make sure ever- 
ything is done according to cor- 
rect procedure. 

Said board chairman Gordon 
Draiseke? "We'll just conduct 
the meeting in normal way. We're 
not anticipating anything dif- 
ferent." 「 
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Books 


Women at Work: Ontario 1850-1930 
15 pages, 41 illustrations 
$6.00 paperback $12.50 cloth 


Women at Work: Ontario, 1850- 
1930 is a collection of essays 
hat examines various facets of 
women's work in a historical 
perspective. Based on extensive 
primary research into statistic- 
al sources, personal accounts, 
newspapers and institutional re- 
cords, 
the working conditions and ac- 
tivities of nurses, teachers, dom- 
estic servants, prostitutes and 
industrial workers. 

Women at Work represents the 
first collection of essays on 
women’s work to be published in 
North America. While the authors 


have focussed on Ontario, the & 


scope of the book extends beyond 
provincial boundaries, Written 
in a style that will appeal to a 
broad audience, this book util- 
izes illustrations, 
and anecdotes to convey the fla- 
vour of life for the women work- 
ere : 
The nine essays center around 
three important themes in the 
history of women's work. The 
female labour force in this per- 
iod was predominantly single, 
since the married woman lost her 
economic independence during the 
process of industrialization. 


Home and workplace were separate | 


they had been un- 
female labour force 
"“ynroletarianized" in 


where once 
ited. The 
Was also 


this period as more women became 
The failure of | 


waged workers. 
Women to recognize this process 
of proletarianization stemmed 


OMEN at WORK: Ontario 1850-1930 


from the influence of the domes- 
tic ideal on women’s expecta- 
tions. Women workers, however, 
did not totally subscribe to the 
domestic ideal, as these essays 
demonstrate. 

Women at Work includes an 
introductory essay explaining 


women's history as part of the 


this book discusses both oe 


photographs ‘pasa Vere 


Letters 


Hello: 

I would very much appreciate 
it if you would place the foll- 
owing notice in the next issue 
of your newsletter: 


WOMEN'S SPIRITUALITY PROJECT: 
if you are intereste n sharing 
thoughts, feelings, experience, 
in this area, and might be will- 
ing to respond to a questionn- 
aire (or a part of it), please 
contact: 

Sylvia Holland 

c/o The Women's Centre 
552 Pandora 
Victoria, B.C. 3 

I considered for some time 
whether this was an appropriate 
thing to ask of your collective. 
But I do feel that our physical, 
mental, emotional and spiritual 
health are interconnected in 
ways of vital importance. Thanks 
for your help. 

| Sincerely, 
Sylvia Holland 


~ 


Dear Newsletter, 

During International Women's 
Year we would like to ex- 
change issues of Western Cana- 
dian Women's News for your news- 
letters or bulletins. 


ever you do use 


You are 


still on our mailing list and we 
would appreciate being on yours. 

We would like also to remind 
you that the purpose of a news 
service is to provide news to 
other media in a form useful for 
reprinting or as background mat- 
erial. Therefore, please feel 
free to reporduce our pieces 
provided you credit the source 
and author. s 

It would be helpful for pur- 
poses of our interim report if 
you would send us a sample when- 
anything from 
WCWN. This will also help us in 
our evaluations of the direction 
of the project. 

You may have heard that the 
project was over. You will be 
glad to know that we have once 
again been funded by Secretary 
of State for IWY, so we are con- 
tinuing after all! 

Thank you, for your support 
in the past and your cooperation 
in this matter. We look forward 
to hearing from you,whenever you 
have anything you feel might be 
6f interest to women all over 
the province. 

Yours truly, 
Karen Richardson, 
Marilyn Moreton, 
Westeim Canadian 
Women's News, 
2029 We 4th Ave., 
Van. 9, BeCe a 
736-3746. 


‘ group of women 


The Women's Press. 
Ste. 305.280. Bloor St. W.. 


Toronto; Canada. 
(416). 962-3904 


new social history that seeks to 
explore areas previously neglec- 
ted by historians. The introduc- 


tion suggests that research 
needs to be done on the family, 
leisure activities, sexuality, 


demographic trends and female 
cultural patterns in order to 
understand the entire working 
class milieu. An extensive bibli 
-ography is provided for the 
reader and the final essay, “How 
to do Research", provides help- 
ful suggestions for investigat- 
ors in this field. 


Women at Work is the result 
of a collective effort by a 


to learn about 
their past. The authors come 
from both academic and non-aca- 
demic backgrounds. All are con- 
cerned with the problem of writ- 
ing well-researched,popular hi- 
story, and hope their efforts 
will encourage others to under- 
take additional research in 
these and other related areas of 
women’s work. | 
For further info contact 

Linda Dealey 

Genevieve Leslie 

Cathy MacLeod 

Liz Martin 

Ceta Ramkhalawansingh 

goonie Shepard 

416) 962-3904 
"Tt is hard to think of a book 
published during the last decade 
that we needed more than Bomen 
at Work. We need it as history, 
we need it as social politics, 
we need it as an entree to and 
interesting and important aspect 
of our collective experience. It . 
is far from a perfect piece of 
history. But, ironically enough 
after its publication we now 
know more about some groups of 
women workers than we know about 
any ccmparable group of ordinary 
male workers. We now have a body 
of information on women workers 
which will allow further analy“ 
sis. We now have a range of id- 
eas about working-class history 
that will be pondered and re- 
worked for many years." 
-Michael Cross, ed. of Canadian 

Forum; Assoc. Prof., Dept. of | 
History, University of Toronto 


PRESCRIPTION : 


WICCA 


POR bs 0s 0 cea st he 2 기소 오고 


ADDRESS. cccccccceccece 


DOSAGE: 1/month | 
CONTRAINDICATION S: Absolute 

faith in your doctor 
WARNINGsmay produce agitation! 


Send $3.00 per year (or 25gea)| 
WICCA 


c/o 1520 W.6th Ave. 
| Vancouver 9, B.C. 
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